Application NO. .....ccvvveccccccinen,
Date ..o
VILLAGE OF CROTON-ON-HUDSON
Westchester County, NY
To Plumbing Inspector:
Application is hereby made for a permit to perform the work herein specified and shown on the drawings accompanying this

application. It is desired t0 .........ccovvevrierrenriiren, the plumbing and drainage systeminthe ..o, building(s)
(Construct), (alter) (new), (existing)

oN the Premises KNOWN @S .....c.ccovvviceeiriniicee e in Section................ Block ............... Lot
(House number) (Street)

andina .o District, as shown on the Building Zone Map. The proposed work outlined in this application

conforms to all provisions of the ordinances of the Village of Croton-on-Hudson and laws of the State of New York. It is agrees that the
work will be prosecuted in accordance with provisions of such ordinances and laws.

The building is ........ccv..e.. stories in height and is USEA @S ........ccccceciciciic s building.
(Business), (Residence), (Public)
(If alteration, presSent USE IS .......ccccevivvrvecrereiisiseceeve v, ) @Nd OCCUPIEA @S .....cvvviiiiccictete e
(Specify all classes of occupancy)
The sewage and drainage are to be disposed of by ................. house sewers, constructed Of ..........ccococvrrcvinennn leading to
(Number) (Material)
.......................................................................................................... There aretobe ................... house drains, .................... Soil lines,
(Number) (Number)
................. waste lines, ................... ventlines, and ................. refrigerator waste pipes.
(Number) (Number) (Number)
FIXTURES ARE TO BE LOCATED ACCORDING TO THE FOLLOWING SCHEDULE:
Water Urinals Slop Sinks Wash Bath Wash Showers Hose Total
Closets Sinks Tubs Tubs Basins bibs
Yards, Courts 0
Basement 0
First Story 0
Second Story 0
Third Story 0
Total 0 0 0 0 0 0 0 0 0 0 0 0
The water closet and urinals are desCribDed as fOlIOWS: .........c.vireiir bbb nes
And the water closet apartment floors and bases are water proofed in the following MaNNEr............cccccevviccceee e
Estimated cost (including labor, material and fIXIUIES) .........cciiiiiiiccee bbb
The applicant submits herewith Certificate of Workmen’'s Compensation iSSUEd DY ..........cccovviirnerniicccnesre s
.............. e Rt
covering employees proposed to be engaged in the construction or alteration applied for.
If no employment is contemplates, state CITCUMSIANCES ........covviiiiiicies b
OWNIET <.ttt s s8R E £ 2R R R R £ R £ E RS R R ARttt
(Name) (Address)
Y0101 7= | TP
(Name) (Address) (Relationship to Property)

Certifies that he is the person named as applicant in this application; that he is duly authorized as representative of the owner or lessee of the land
and property herein mentioned and described to make application for permit to perform the work herein described and shown on detailed plans and
amendments thereto in said ........cccocovvrrcireeenen. ‘s behalf, and that the statements contained herein are true to the best of his knowledge and belief.

Examined ... 20 ......... Permit Number ..........ccc........

APPIOVEd ..o 20..........

DiISAPPIOVEA @/C.......cvueviririerireirtisteiniiseentistieiies feeseussseesebsesee b es e e b bt s b b £ s R AR R AR R AR R bRt Plumbing Inspector
Plumbing diagram must be filed with application unless previously filed with approved building plans.

Fee: First nine fixtures $ .....cccccovvvvenee. ; Each additional fixture $........ccoovvvrrrennen. (Hose bibs are not considered fixtures.)
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